MI§SI)URI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEAT=H

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

e e et
2. USUAL RESIDENCE (Whﬂu deceased lived. If institution: Residence befare

a. STATE MO. b. Couﬂlm admission)

b. CITY (If outside corporate fimits, give TOWNSHIP anly] Length of stay in 1b e CITY Inside Limits

100N CLAYTON DOA TOWN Arnold Yer @ No O

<. :\IgéP"‘I'ATEO%F {If NOT in hospitel, glve location) Inside Limits d. ASII;%EREETSS [{J aum'dn, give_location) Raside on Ferm

INSTITUTION County Hospital Yos  No o : Yes [0 No -
3. NAME OF DECEASED First Middla - Lost < DATE —ay Year

(Typas or print) F
RALPH LAYTON DEATH

5. COLCR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | - AGE (lasf birthday) | IF UNDER 1 YEAR [F UNOER 24 HR
Widowed [J Divorced . 2. Months | Days Hours Min.
White ] 10~ 38 0
1Ga, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY] t). BIRTHPLACE (City and stete or countty} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . N

Self Emoloyed | Dunidin Co, Moy L _lSk
13b. MOTHER'S IDEN NAME .. NAME OF HUSI R WIFE

alter Layton . Mabe). Bowman . |'Billie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

MO (1 Yer oive war o chten of Mrs, M, Johnson Williamville,

18. CAUSE OF DEATH (Enter only one cause per are v taf vy =avoge " INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

Multlple skull fractures

V5300
Rev. 4/ 59

DATE AMENDED

IMMEDIATE CAUSE (s)
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above ciuse e),
stating the under-
lying covaw last.
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Conditions, if eny, ] DUE TO (b}

OUE TO (s}

PART 11. QTHER, SIGNIFICANT CONDIIIONS CONTRIBUTING h[+] DEATI'I bvl nm.nli?ed Jo ﬂ‘la Torrmnal PART-1Il. I decesssd was: fomele was
’ disesse condition piven in PART | [a) ) " thara a pregnancy in last 90 deys.

IDY-I l 0 Ne l O Unknown
19.. WAS AUTOPSY- | 20a. ACCIDENT- - SUI(I.'.:I]DE HDM[I]CIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of lnjury. in PART | or PART Il of item 1B.)
R

$E§"ﬁ“‘“§3"’n 1 car accident (driver)

20¢. TM.IIEROF Houl Month, Day, \’nr
114%s ¥ 4/25/63 S
20d. INJURY OCCURRED 20w, PI.ACE OF INJURY (e.g., in or about -home, | 20f. CITY TOW'N OR LOCATION COUNTY . STATE

" WHILE AT WORK farm, Factory, sireet, office.bldg., efc.) 5 A .
o ALE AT WORK B hJI-EhW?Y o . : St. Louis Missouril

- MEDICAL CERTIFICATION
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1.

n * . N har
, 21. | attended the deceased from to. and last saw i aflvn on
- Death occurrud at 12: 40 A on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATU . 22b. ADDRESS 22c. DATE SIGNED

Coroner| Clayton, Missouri . 5/6/63

235, BURIAL, CREMAT . . ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

Memorial Garden -{:Poplar Bluff Mo,
24. FUNERAL DIRECTOR - - . DATE RECD Z LOZL REG. REGISTRAR'S SIGNATURE Ayg
Cottrell Poplar Bluff Mo, Zné. W} Y

{ticansed Embaimer’s Smmem on Reverss Side) C

o~ /3-jFa2 =2

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMEHT BY LICENSED EMBALMER

— e

" hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- .).
: ]
: . : Student Embalmer ‘No.

or by

LA Y - -
e d T r
working under my personal supervision, : 5 E @%
: Signed h/

- Student._- . _ :
: Signature of Student Embalmer
’ ‘ ' Licensed Embalmer No ‘/7\!

.

p. O. Addres

.

The abo;'e "MUST BE SIGNED BY. THE "LICENSED EMSALMER-in' his OWN HANDWRITING. (Failure to comply

; Note_:" ] 1
with the above constitutes grounds for revocation of license).
. If embalmed-by's STUDENT, he also sHall sign in his.OWN handwrmng - o ANENA

It thls body is:not embalmed, fact should be so stated above.
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